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GLESIA CRISTIANA BETHEL CASA DE DIOS, INC.

Principal Place of Business Maiting Address
il vlivaierts RGBT
KISSIMMEE FL 34758 KISSIMMEE FL 34758

If above addresses are incorrect in any way, fine through incorreet information and enter corraction below.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
VELAZOUEZ; DAVID~ - Sléeet Addr;ss (F-' 0. Box Nurr;l;vt;; %‘Not—gc:&c;twable)
1128 CHICHESTER COURT o
KISSIMMEE FL 34758 Suite, Apl. #, EIc,

City State | Zip Code
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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#1. | certify that | am an officer or director or t’-ne receiver or t{ust%powered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filihg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/26/2m1
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7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
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DP ROSA, JuLIO 1013 DERBY SHIRE DR KISSIMMEE FL 34758
oV MONTES, REINALDO L 30 AMALFI WAY KISSIMMEE FL 34578
DS VALAZQUEZ, DAVID 1128 CHICHESTER COURT KISSIMMEE FL 34758
ov FIGUEROA, DOMINGO 983 ALZERCE DR KISSIMMEE FL 34758
D HERNANDEZ, JUAN - 110 VIANA COURT KISSIMMEE FL 34758
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IGLESIA CRISTIANA BETHEL CASA DE DIOS, INC.
. 4937 PLEASANT HILL ROAD

KIssSIMMEE, FLORIDA 34747
(407) 870-6339

November 15, 2002

Division of Corporations
Annual Report

Reinstatement Section

P. O. Box 6327

Tallahassee, Florida 32314-6327

" TRE: Application for Reinstatement <~ T 7T T TToo -
Iglesia Cristiana Bethel Casa de Dios, Inc.

Dear Sir Madam:

Enclosed hereto please find a duly executed Application for Reinstatement regarding the subject non
for a profit corporation. Please be advised that we have not received prior uniform business report
notices in the past. Accordingly, enclosed please find a check in the amount of $61.25 to file the

report without a penalty.

Thank You for your cooperation in this matter and should you have any questions do not hesitate to
contact me,

Sincerely,
Iglgsia Cristiana Bethel Casa de Dios, Inc.

s L

Julio Rosa, Pastor and President

Enclosures




